Synovial sarcoma is a deep soft-tissue mesenchymal tumor, primarily arising in extremities. Rarely, does it present as a head and neck tumor, out of them very few reported cases are from parotid gland origin.
InTRoDuCTIon
Synovial sarcoma is a common mesenchymal tumor of deeper soft tissue in extremities, most commonly in lower thigh-knee region, basically derived from synovial lined spaces, but unusual and distant from synovial space sites are also described in literature, particularly the abdominal wall and head and neck region. 1 
10.5005/jp-journals-10001-1215
are reported from parotid salivary gland origin. We here have presented a case report of such parotid synovial sarcoma with most rapid presentation in comparison to all previous cases reported.
CASE REPoRT
A 26 years old female presented with progressively increasing swelling in right-parotid region for last 3 months. Occasionally, she was having pain during eating otherwise no other functional disturbances.
No evidence of facial nerve weakness seen. On examination, swelling was firm, nontender and noninflamed, no palpable cervical lymph nodes ( Fig. 1 ).
Ultrasonogram showed cystic swelling right superficial lobe of parotid.
Fine needle aspiration cytology (FNAC) done elsewhere showed monomorphic adenoma right parotid.
Computed tomography (CT) scan of the neck with IV contrast (Fig. 2) revealed well-defined rounded heterogeneously enhancing mass, 4 × 3.4 × 2.4 cm, within anterior aspect of superficial lobe of right parotid.
PlEomoRPhIC ADEnomA
Also, another 13 × 9.3 mm soft-tissue density anterior to main mass adherent to capsule of right parotid gland probably non-necrotic preparotid lymphadenopathy.
So, superficial parotidectomy was planned considering pleomorphic adenoma. Intraoperatively, we found a firm deep lobe tumor with minimal involvement of facial nerve (Fig. 3) . So, total conservative parotidectomy done along with group of lymph node excision (Fig. 4) and sent for histopathology. 
hISToPATholoGy REPoRT
Deep lobe tumor features consistent with poorly differentiated malignancy (Fig. 5) , superficial lobe found free of tumor; lymph nodes 2/2 shows reactive changes. Paraffin block sent for immunohistochemistry test to Apollo Hospital, Chennai, and Cancer Institute, Adyar. Both reports are shown in Tables attached respectively  (Tables 1 and 2) .
Further follow-up PET scan showed no metastasis except minimal right level II nodal uptake.
Molecular study was performed for SYT-SSX1 and SYT-SSX2, which came negative ruling out synovial sarcoma, while it is 100% sensitive for biphasic and 96% for monophasic synovial sarcoma. 
ADJuVAnT ThERAPy
In perspective of malignancy and with decision of tumor board, it considered as synovial sarcoma; hence, postoperative radiotherapy was given. Patient was followed up till the case report submitted with duration of 10 months. There is no recurrence in follow-up till now. Patient is healthy and doing well. • Advised molecular genetic study for SYT-SSX translocation operative investigation. Only final histopathology can give a clue of diagnosis and help in further management. Molecular study is hallmark standard of investigation in such cases, where diagnosis is great dilemma.
